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were less likely to receive thrombolytic therapy, beta-
blockers or undergo angiography and had higher
mortality.
http://dx.doi:10.1016/j.jsha.2013.03.167
Prognostic significance of high sensitivity C-reac-
tive protein in patients with angina pectoris und-
erwent percutaneous coronary intervention
Tayeb Bafadhel, Yehia Kishk, Amr Yousef
Background: C-reactive protein is an easily measur-
able acute phase reactant synthesized by hepatocytes in
response to pro-inflammatory cytokines. Elevated CRP
has been identified as a strong predictor of prognosis in
healthy individuals, in patients with stable angina, in
unstable angina and in patients after acute myocardial
infarction. The prognostic significance of high sensitivity
CRP level in percutaneous coronary intervention is
unclear.
Methods: We prospectively studied 41 patients with
chronic stable angina (28 patients) and unstable angina
(13 patients) who underwent elective coronary stenting.
All patients had normal troponin level before the proce-
dure. Blood samples for hs_CRP were obtained before
the procedure, 24 h after the procedure. Patients followed
up at 1 month and after 2 years.
Results: Mean hs_CRP before the procedure in all
patients underwent PCI was 2.38 ± 2.21 lg/ml. The mean
hs_CRP 24 h post procedure was 7.43 ± 10.6 lg/ml. There
was significant difference between pre procedural hs-
CRP and 24 h post procedural (P = 0.007) At follow up
period (1 month), No major adverse cardiac events
(MACE) have occurred. However, 24 patients complain
of chest pain. There was no significant correlation
between either pre-procedural, or 24 h post procedure
hs-CRP and chest pain (r = 0.13, 0.2, respectively). At fol-
low up period (2 years), 7 cases missed; MACE has
occurred in 13 patients.
Conclusion: Mechanical disruption of atheroscle-
rotic plaque during elective coronary stent implantation
causes a systemic inflammatory response. Measuring of
hs-CRP either pre-procedural or post procedural in low
risk patients is not useful for predicting of either early
or late cardiovascular events.
http://dx.doi:10.1016/j.jsha.2013.03.168
Bentall procedure for adult patient with supraval-
vular aortic stenosis and coronary aneurysms
Haytham Al-Zahrani, Mostafa Al-Shumairy,
Hanan Al-Backr, Bakir Bakir, Raed Al-Satli, Turki
B. Albacker
We report a complex case of a 35-year-old gentleman
who presented with large anterior myocardial infarction.
Coronary angiography showed multiple coronary aneu-
rysms of all proximal major coronaries with a total occlu-
sion of the LAD artery. A diffuse form of supravalvular
aortic stenosis was discovered incidentally upon aortic
root injection and was confirmed with CT aortogram.
Echocardiography revealed akinesia of the anterior
wall with preserved thickness and depressed left ventric-
ular function (EF = 25%). Aortic valve was competent
with normal leaflet structure. The patient underwent
Bentall procedure with LIMA to LAD coronary bypass
grafting with the use of cardiopulmonary bypass utilizing
the right axillary artery for arterial cannulation and rou-
tine right atrial venous cannulation. The post-operative
course was uneventful. The patient was discharged home
after 7 days and came back for follow up after 6 months
in good condition.
http://dx.doi:10.1016/j.jsha.2013.03.169
Total occlusion, basic equipments for lesion inter-
rogation, evaluation, visualization and endolumi-
nal reopening study
Waleed Y. Kadro, Maya Turkmani, Hussam
Rahim, Owais Altisheh
Background: Chronic total occlusion (CTO) is a chal-
lenging dilemma for the interventional cardiologist. The
success rate ranges between 30% and 80% depending
on the tools used and the patience of the interventional
cardiologist who should always be ready for the unex-
pected. We report our results for CTO intervention using
simple and economic tools.
Method: Our group did 472 consecutive cases of
CTO intervention over the past seven years using the
simple approach. The tools consist of one guiding cathe-
ter, one stiff hydrophilic glide wire, one balloon and one
stent in most cases unless the lesion is too long requiring
more than one stent. Contra lateral injection to assess the
collaterals was not allowed in this basic equipments pro-
tocol for CTO intervention. 57% of the cases were turned
down for PCI by other cardiologists (group1). CTsur-
geons turned down 37% of the patients for CABG
(group2). 20.42% of the cases failed attempted PCI by
another cardiologists (group3).
Results: Overall angiographic success with TIMI II–
III flow and no significant residual stenosis was achieved
in 91% of the cases. There were no death or emergency
CABG during hospital stay or one month after PCI. Pro-
tocol violation (usage of more than one wire or more than
one balloon) was done in 10 cases. Perforation occurred
in 5 (1.12%) cases, two of them required pericardial win-
dow. In hospital MI occurred in 6 cases (1.24%). There
was no need for GP IIb/IIIa inhibitors in any case. Suc-
cess rate were 87%, 91%, 100% in groups 1, 2, 3, respec-
tively. One month follow up results were: 0% mortality,
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